Main Results
We included 44 trials involving 2658 participants in this updated review. Treadmill training with body weight support did not increase the chances of walking independently when compared with other interventions (risk difference, −0.00; 95% confidence interval, −0.02 to 0.02; P=0.94; I 2 =0%), but treadmill training increased walking velocity and walking endurance significantly. The pooled mean difference (random-effects model) for walking velocity was 0.07 m/s (95% confidence interval, 0.03-0.11; P=0.0003; I 2 =44%; Figure) and the pooled mean difference for walking endurance was 20.08 m (95% confidence interval, 6.14-34.03; P=0.005; I 2 =35%). Adverse events and drop outs did not occur more frequently in people receiving treadmill training, and these were not judged to be clinically serious events.
Conclusions
Patients who receive treadmill training with or without body weight support are not more likely to improve their ability to walk independently when compared with people after stroke not receiving treadmill training, but walking speed and walking endurance may improve.
Implications for Clinical Practice and Future Research
Our findings indicate that patients after stroke who are able to walk seem to benefit most from treadmill training. Further research should specifically investigate the effects of different frequencies, durations, or intensities (in terms of speed increments and inclination) of treadmill training, as well as the use of handrails, in ambulatory patients but not in dependent walkers.
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